In June 2013, the impact factors for the year 2012 were released (Thomson Reuters Journal Citation Reports® 2012, ISI Web of Knowledge). The impact factor is defined as the average number of citations received per paper divided by the published articles in a specific journal during the preceding 2 years [1] [2] [3] . The 2012 impact factor of the Netherlands Heart Journal (NHJ) was 1.411. The 2012 NHJ impact factor was calculated as follows: in 2012, the total number of citations to articles published in the years 2010 and 2011 was 207. The number of articles published in 2010 and 2011 was 146. As a result, the 2012 impact factor was 206 citations divided by 144 articles: 206/146=1.411. The NHJ impact factor has therefore remained rather constant over the past 4 years: 1.392 in 2009, 1.447 in 2010, 1.438 in 2011, and 1.411 in 2012. Of course, we are striving to increase our impact factor over the forthcoming years (see the article by Tobias Opthof in the July/August edition of NHJ this year) [4] .
From a European perspective, the impact factors of 2012 show the following interesting facts: The above-mentioned Editors-in-Chief should be congratulated on attaining a fine 2012 impact factor. This can be viewed as a major accomplishment, especially when E. E. van der Wall (*) Interuniversity Cardiology Institute of the Netherlands (ICIN) -Netherlands Heart Institute (NHI), PO Box 19258, 3501 DG Utrecht, the Netherlands e-mail: Ernst.van.der.wall@icin.knaw.nl recognising that there are currently more than 40,000 scientific journals worldwide.
Over time, impact factors have become the holy grail in the scientific journal domain [5] . Many authors wish to publish in the journals with the highest impact factors because this will increase their scientific image, their professional profile, and their academic career perspectives. As a result, every journal editor works hard to improve the journal's impact factor because it is viewed by publishers as an index of journal quality and success, determining the extent to which the journal is resourced by its sponsoring organisation or publisher [6] [7] [8] . However, there are many confounders that may influence the impact factor, at least challenging the scientific significance of an impact factor [9] [10] [11] [12] .
Nallomothu and Lüscher recently suggested that medical journals should move from the concept of 'impact' to 'influence' [12] . To that purpose, article-level metrics will probably play a more prominent role in the near future. As opposed to the impact factor, article-level metrics provide a major step forward in evaluating the performance of individual articles published in (cardiovascular) journals [13] . The Public Library of Science (PLoS) has been instrumental in developing several article-level metrics that integrate traditional approaches such as the impact factor which measures scientific impact with overall interest and readership. Pertinent questions are: 1) How often do others comment on articles and how do peers 'rank' these articles? 2) How many of the articles are being downloaded, and for how long? 3) How often are text, tables, and figures from the article 'cutand-pasted'? 4) How often are articles being selected by blogs, twitter, and lay media outlets? [12] [13] [14] [15] . The concept of using article-level metrics, as a more objective and reliable way of measuring journal influence, may provide the true impact of a scientific journal.
In summary, the impact factor is still considered to be the nec plus ultra for authors, editors, publishers, and academic institutions. Although it is not very likely that a valid substitute for the impact factor will soon be implemented, the use of article-level metrics sounds noteworthy and hopeful. Until this approach has been accepted as a solid, reliable, and objective bibliometric index, we remain dependent on the impact factor for a journal quality index.
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